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. PLACE OFE

{a) County_ =il

(h) City or town_....

(If outalde city 4

{d) Length of stay:
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In hospltal or institution., 7 =%

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:;
L]
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(e

. (&) County..
L]

City or town.....

(If outside city or tawn Hmits, weite “HURAL") s

(d)} Street No

(Uf rural, give location)

{r} Citizen of foreign country?

It yes, natne country

3. (o) PRINT
FULL NAME.

/ffxffS#/M.éw.M(ét

3. (¥ If veteran,

name war.

V/'

3. (&) Social Security . -
No..

o cange .
4. Sex (4 roce.

divorced /4504y L5

6. (a) Single, widowe%ed.

MEDICAL CERTIFICATION

v R
mlnuteed ........ “-M,

20. DATE OF DEATH:

o pus s fluclsy

21. I hereby certify that I attended the deceascd from

’,
that I last saw h.Awmy.

1944 /
and that death occurred on the 2"-0 and h:jr slated above

alive on..
b} Name of husband or wife... 6. {¢) Age of husband or wife it
to’ T# ﬂ‘d/? T[I% t Immediate cause of death
- - ’
7. Birth date of deceased...c.e..... c’Arﬂn!C.A/ZPAr'./.%JS
(¥ ey == R n
7
- ¢
8. AGE: Years Months Days If less than one day Due wd,.ﬂzf.‘zt.;.a.a.clc:.'.a..z:(_'c.......lf..;..J.Acevn.w.. ....................
é 9 ...min. . .
Due to..Ad.van.c.e.d.... LR A
9. Birthplace... Ff/cq ﬁm Ma @ Fs) \ “{
{City, I.ovm or connty) {State or foreign country) - o - _ ﬁ \
. Other conditions, b}
10. Usual occupation..... ﬁa’l m e L8 (includs pregooney within 3 months of desth) =~ * d
11, Industry or business. ' ! - PHYSICIAN
o Major findings: d
E 12. Name... W/LL/A” e ?//’/Z/fj Of operations ’ / .
= . e P Underline
E 13. Birthplace 5 ghcigggs:abt.}l
3 by oty
Of should b
é 14. Maiden narﬁfﬁjg_ £ autapsy. clha:-geﬁ oa
tistically.
& | 15. Birthplace 22. If death was d [ 5ll in the following:
Z R o (City. town, or county) N eath was due to external causes, fill in the following:
16. (@) Info;ﬁt::;nt m Ia( » H 2 m _—? Hc - {a) Accident, suicide, or homicide (specify)
N At A sk T (b} Date of occurrence
(#) Address .
J {¢) Where did injury occur?
17. (a) "t - . (CiLy or town) County) (State)
{Burial, eremation, or removal} i {d) Did injury ccctr in or about home. on farm, in industrial place, in public place?

{¢) Place: burial or cremation

18. (a) Signature of funeral directog,. 3 ING . N R Nt

19. g? 70
@ lf.erer edéa regisirar) /( )

(Specily type of place} -
While at work?....ovmmamiisimseemy (€} Means nl injury.... Y 2= . -

e_ (M.D, oror.her)ﬂ..a
2Ll......... Date signed.,z.tjd.-)-)l
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Address__ A o t:) adﬂ!a |

2 J (Licensed Embalmer’s Statement on Roverss Side)
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RECEIVED . - -
DlStrIGt Health Offlcer No. 1/0 )
Dlstuct File Number. £._ ‘Z.l :[,QﬁLﬂ

Date Filod ...AUG 20,194} ..

STATEMENT BY LICENSED EMBALMER P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........

, Registered Apprentice No

working under my personal supervision.

Note: Thoe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leu.re to comply {
the above constitutes grounds for revocation of license.) Jb 7

If this body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D6

Registration District No. ... .20 .

A7678

State File No.

Registrar’'s No

1. PLACE OF DEATH:
{a) County .l

(b) C{Ly or town m

{[f outaida clty ow(own limits, writa “RURAL" nnd name of towoship}

SN
(c) EZame of hospital orips;

{Ifcoti pital or-l
{d) Length of atay: In hospit

In this community..
years, mouths or days

.(o)!Sr-m-

e ]
2 Qilykor.m M
ﬂ.ﬂ"“'
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2. USUAL RESIDENCE OF DECEASED:

® Cnnnty.......Mﬂm,

T2 A o
{TT outsido city or town limvits, write “RURAL™)

L)

(d) Street No

{I{ raral, give location)

(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. {o) PRINT
FULL NAME. f. "

3. (b) If veteran, 3. () Soclal SecuntyU

6. (&) Name of husband or wife........ccorvremeeee

7. Birth date of deceased

MEDICAL CERTIFI

20, DATE OF I%AT]I: Month._.& 4

8. AGE: Years

g1
E 15.

9. Birthplace.....ccueun %
10. Usual ocﬂ.@.
il. Indmstry or bus

. Name.... L-]

812
E f
= 13, Birthplace.

Maiden name

name waft. No. |} S SRR AR A M.
21. I hereby certify that
6. {a)} Single, widewed, mayyied,
5. Color or ,. N . (? 18ues;
- race....... el divorced.... L™ —
19____;
6. (c) Age of husband or wife if
Duration
AlIVE..eieiniics el I3
{Month)
é g Months Daﬁ Due to.
\ j Duze to.
B (Stata or foreign country)
Other conditions.
(Include pregnancy within 3 months of death) |l——
" . PHYSICIAN
Major findings:
f operations
Underline
the cause to
{City, town, or county) (State or loreign country) Of autopsy wm]%még
¥ charged sta-
tistically.

= Birthplace (City, town, or county) (State or foreign country)
16. {a) Informant
(b) Address
17. (a) (b} Date thereof.

(Burial, cremstion, or removal) (Month) (Day) {Yesr)

{¢) Place: burial or cremation

18. (o) Signature of funeral director.

() Address... 26 y/ " /gM Wf

19. (a) .
A ad loca) registrar) {Megistrar’s signniure)

22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify)

(&) Date of occtirrence

—

{¢) Where did injury occur?

{City or town) {County) (State)
(%) Did injury occur in or about home, on farm, in indusirial place in public place?
{Specily type of place)
While at work? (&) M of injury.
23. Signature,..,........ (M. D. or other).
Address. Date signed. ..
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